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DIAGNOSIS OF CARCINOMA OF BREAST. 
J. Hutchings White, M. D., Muskogee, Okla. 


Notwithstanding the large amount of literature from the press each 
year concerning cancer and urging early diagnosis and operative procedure, 
there are unfortunately many practitioners who still procrastinate or hedge 
on a diagnosis. Recently there came to my office a patient with a tumor 
of the left breast adherent to the skin and enlargement of the axillary 
glands, yet, according to her statement, three physicians advised delay in 
the operation. This case prompted this paper. 


Nowhere does the early diagnosis and operative procedure offer more 
promising results in malignant cases than in breast cancers. To my mind 
there is no excuse for failure to recognize tumors of the breast and onee 
diagnosed tumor all should be removed, benign or malignant, in the young 
or old--the extent of operation depending upon the character of growth. 
An incomplete operation for malignancy, unless performed in the early 
stages, is worse than no operation at all because in most cases it hastens 
the end rather than retards the growth. The fate of these unfortunate 
victims, of course, is in the hands of the family physician, who is first 
consulted and who should know and understand that all breast tumors are 
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malignant unless proven benign. According to Rodman 80 per cent 0! 
the cases operated on before glandular involvment recover without reew 
rences and only 25 per cent of those with glandular involvment are so 
fortunate. The teaching of wait and watch should be changed to act 
and prove that cancer is not present. 


Some time since | saw a lady who had called upon her family physi 
cian with the statement that she was suffering with her shoulder. The 
doctor made no examination, but gave her a prescription for rheumatisin 
and told her that was her trouble. She called again in a few days still 
suffering and requested an examination. Her physician said it was not 
necessary, that he knew what the trouble was and again prescribed a 
rheumatic mixture; she did not return. When I saw her the external 
half of her breast and the entire axilla was filled with a cancerous mass. 
She had passed that point where operative procedure would promise any 


more than temporary relief. 


Again one finds those cases calling on a physician too late to promise 
a permanent result from surgery because some kind old soul has told her 
Mrs. So. and So. had an operation and ‘‘it came back.’’ Then there is a 
general impression among the laity and unfortunately many physicians 
that non-painful tumors of the breast are not malignant. It cannot be 
too often repeated that malignancy in the early stages rarely produces 
pain. 

Growths may occur at all ages. Cancer is found more often after 40 
years of age. According to Rodman, however, in an analysis of 5000 cases 
20.5 per cent or one-fifth of all cases occur in women under forty, 9 per 
cent between 20 and 30 and 11.5 per cent between 30 and 40. Dr. A. J. 
McCosh operated on one case, age 19 years; Dr. M. Richardson on one 
at 21 and Park and Warren one each at 22 vears of age. The majority 
of cases occur between 40 and 60 and after 60 there is a sharp decline 
in the number of cases. Therefore the period of greatest liability is about 
or after the climacteric when the gland is undergoing functional decline. 
Married women are more often affected than the unmarried, and the 
fruitful man often than the sterile. Because of activity of lymphatics 
malignancy in young women is much more serious than in the old. More 
hope can be promised a woman of sixty, who has had a cancer for a year 
than a woman of thirty, who had one for three months. Is it not therefore 
important that tumors of breast in young women should be removed early? 
In waiting to prove a diagnosis of cancer by retraction of nipple. shert- 
ening of trabeculae and glandular involvment we make it impossible to 
cure over 25 per cent of patients. Tumors should never be treated 
medicinally. Cancer in the early stages is a localized disease, iz the late 
stages it penetrates the lymphatic glands and distant organs. 


While it is true at times that cancer may affect any part of! the 
breast it is more frequently found in the axillary half than in the sternal 
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hemisphere. The upper and outer quodrant is more frequently involved 
than the lower and outer. Next is the middle portion of gland and it is 
this form of tumor that adhesions form and produce retraction of the nip- 
ple. Sareoma and benign tumors are met with in the sternal half of the 
gland. A tumor that is slightly movable and disconnected with the skin 
is suggestive of malignancy. If on the other hand it is immovable and 
sufficiently adherent to the skin to cause retraction of the nipple or dimp- 
ling of the skin it is pathognomic of carcinoma. The fact that the nipple 
may be retracted from abscess at a prior lactation or the condition be con- 
genital must not be overlooked. According to Rodman it occurs in only 
about 15 per cent of the cases of cancer of breast. Dimpling of the skin 
is nearly always present. Pinching the skin over tumor between thumb 
and forefinger will usually elicit this sign. Placing of the breast between 
the two hands and exerting gentle pressure toward one another will pro- 
duce retraction of intervening portion of breast in malignancy and a 
bulging if there are no adhesions or shortening of trabeculae. Other 
changes in the skin and subcutaneous fat to be noted are ulceration and 
fungus formation. 


The malignant tumor has a characteristic hardness and irregularity 
of outiine which, to the experienced finger, is easily recognized. With 
a great deal of fat it is, however, with difficulty outlined. And when the 
nipple, skin and fat are unchanged it is with difficulty that malignancy 
is recognized. <A definite infiltration of the breast about a more or less 
cireumseribed tumor may be looked upon as evidence of malignancy. <A 
malignant breast is drawn closer to the chest wall than the opposite gland. 
It is in this latter class of cases that we most often encounter the early 
involvment of the deeper organs. 


Enlargement of axillary glands is a late symptom and one should 
never wait for that sign to clinch a diagnosis. Bloodgood says: ‘‘In my 
experience palpable glands in the axilla are of no aid in the early recogni- 
tion of a breast carcinoma. When these glands are sufficiently hard and 
large to allow a diagnosis of metastasic carcinoma, there wil! be no dif- 
ficulty in the diagnosis of the primary tumor. Palpable glands in the 
axilla are frequently observed in the benign tumors and inflammations.’ 


Cachexia and changes in the general health as well as pain and 
metastases in the skin are symptoms and signs which even the layman 
cannot fail to recognize as indicative of early dissolution. Dr. Bloodgood 
emphasizes the importance of gross pathology and feels that one should 
recognize cancer cysts by their appearances. Bloody cysts with smooth 
walls are associated with carcinoma. Cysts containing granular or grumous 
contents one could be certain that there must be an epitheleal tu- 
mor in the wall. In many of these cysts one can see or feel with the 
finger the carcinoma in the eyst wall. Notwithstanding the fact that we 
have what seems a complete picture and sufficient evidence to make a 
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diagnosis without proceeding further there is yet an element of doubt in 
ten per cent of breast tumors. 


Dr. Rodman says: ‘‘It must be candidly admitted that in about 10 
per cent of patients cancer of the breast cannot be recognized clinically 
in its early or operable stage, for in addition to the difficulty of differ- 
entiating between solid growths, it is even more difficult to distinguish 
between benign and malignant cysts. This can safely be determined only 
by the microscope and that it is necessary to be most careful in separating 
the one from the other no experienced surgeon will deny.”’ 


Every surgeon must be to a certain extent his own pathologist. As 
the diagnosis can be made in ninety per cent of the cases of tumors oe- 
curring in women in middle life from the gross appearances and as 90 
per cent of these tumors are malignant or will become malignant the 
chances of a great surgical error are markedly reduced. We have nine 
chances to study the gross pathology of malignancy in these tumors to one 
chance in a benign growth. 


Dr. Bloodgood remarks: ‘‘The problem in the treatment of every 
lesion of the female breast is the early recognition of carcinoma and its 


, 


removal by the so-called complete Halstead operation.’ 


‘*My own experience demonstrates that if the exploratory incision into 
such early carcinoma, clinically doubtful, is followed immediately by the 
complete operation, the probabilities of a cure are not diminished.”’ 


Women should be educated to seek advice the moment their attention 
is called to a tumor of the breast, to a discharge from the nipple, to any 
change in the skin or nipple. 


Nothing save the microscope can determine positively the character 
of these growths. It should therefore be the duty of the surgeon to fully 
explain to patient that the extent of the operation will depend upon the 
examination of frozen section which is made by the pathologist at the time 
of operation. After removal of this specimen at time of operation the 
wound should be thoroughly cauterized by the actual cautery and plugged 
with gauze or by packing wound with gauze wet with Harrington’s solu- 
tion while awaiting report. Exploratory incision should never be made 
and not immediately followed by the complete operation in malignancy. 
That does not mean wait until specimens can be sent to a distant town 
for diagnosis but the whole or entire operation should be done at one 
sitting. The earlier the operation the greater the number of recoveries. 
Cases in which the axillary glands are involved are not so favorable as 
where these glands are not involved and axillary enlargement does not 
give as grave a prognosis as metastices in the supra clavicular glands. 
Tumors which produce retraction of nipple and dimpling of skin are more 
favorable operative cases than those adherent to the chest wall due to 
mediastinal glandular involvment in the latter class. Uleerated breasts 
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are unfavorable cases. Malignancy with edema of skin and subcutaneous 
fat occurring in young women is rapidly fatal regardless of operative 
procedure. 


I think it should be firmly fixed in the minds of every surgeon, that 
all breast tumors should be removed, that all breast tumors should be con- 
sidered malignant until they are proven benign, that delay in operation 
after diagnosis is a fatal mistake, that these tumors should never be in- 
cised for specimens unless immediately followed by complete operation 
in cases of malignancy, that they are surgical cases and should be treated 
by the surgeon. 
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BRONCHO-PNEUMONIA. 
P. P. Nesbitt, M. D., Muskogee, Oklahoma. 


Broncho-pneumonia, catarrhal-pneumonia, or capillary bronchitis as it 
is variously known, is perhaps the most frequent of any of the serious 
diseases of children encountered by the practitioner in this climate at this 
season of the year. It is an infectious disease due to various organisms. 
The most common of these, the pneumo coccus, streptococcus, staphylo- 
coceus aureus and albus, the tubercule bacillus, colon bacillus, influenza 
bacillus, and when epidemic meningitis is prevalent the meningo coccus. 


This disease is usually encountered in children under five years of 
age; it is less commen in older children, rare in healthy adults, but fairly 
common in weakly adults and in the aged. Statistics show that it causes 
more deaths in children under five years old than any other disease or 
group of diseases, excepting only the gastro intestinal diseases. Broncho- 
pneumonia develops as a primary infection in about 35 per cent of all 
cases, in the balance it is an extension of a diseased condition of the upper 
air passages and the larger bronchial tubes. It is most commonly encoun- 
tered as a complication or sequel of measles, whooping cough, diphtheria, 
influenza, tuberculosis, and infection of the gastro intestinal tract. 


In cases in which only one organism is found the pneumo coccus 
is almost always the infecting agent, but occasionally the streptococcus or 
the staphylococcus are encountered alone; this class, however, is compara- 
tively small as there is usually a mixed infection. 


Pathologically the disease shows an injection and swelling of the 
lining membrane of the bronchioles with a tough adherent muco-puruient 
covering; this muco purulent exudate invades adjacent alveoli, thus form- 
ing a small area of consolidation. These consolidated areas are most 
numerous near the surface of the lung and frequently several of these 
unite to form a consolidated patch large enough to produce dullness or 
percussion. These diseased patches are usually found throughout both 
lungs, but are most numerous posteriorly near the base. As stated, the 
exudate is usually muco-purulent in character and only occasionally in 
case of a pure pneumococecus infection, do we find the fibrinous exudate 
characteristic of lobar pneumonia. 


In many of the primary cases the onset is sudden, beginning with a 
chill or convulsions; temperature rapidly rising to from 102 to 105; a harsh 
dry cough, quick, labored breathing, often with an expiratory grunt. In 
the secondary case the onset is usually slow and is a gradual extension of 
the existing bronchitis, with corresponding rising temperature, the breath- 
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ing becoming more rapid, cough harsh, dry and more frequent. The course 
o! the disease is the most variable of any of the complaints of childhood. 
The majority of the acute cases of pneumo coccus infection follows the 
ordinary course of lobar pneumonia and terminate by crisis in from four 
to twelve days, but the secondary infections last usually from ten days to 
many weeks, terminating by lysis, frequently marked by recurrence, and 
may even become chronic. The latter condition is almost constant in the 
tubercular infections in which the patient lives for any length of time. 


On inspection a marked retraction of the intercostal spaces during in 
spiration may be observed. On percussion a hyperresonance is often found 
except over the larger consolidated areas where there is more or less dull- 
ness. On ausculatation crepitant, sub-crepitant, fine or coarse moist rales 
are found, depending on the stage of the disease and amount of consol- 
idation. Where there are large areas of consolidation brouchial breathing 
may be heard. Vocal fremitus is always increased. 


The diagnosis is often difficult in the early stages of the disease. But 
later the continued fever, dyspnoe, character of cough and distribution of 
the disease process in the lung makes the diagnosis fairly easy and certain. 


The prognosis is always grave. As before stated broncho-pneumonia 
causes more deaths in children than any disease except the acute gastro- 
intestinal infections. The death rate varies from about ten per cent in 
previously healthy children under the most favorable surroundings to 
eighty per cent or sometimes practically 100 per cent in children weakened 
by previous disease and under unfavorable conditions. The infective organ- 
ism plays an important part in determining the prognosis; the pneumo- 
eoccus and staphylococcus infections being the most favorable; the strepto- 
eoecus, influenza, diphtheria, and colon bacilli having a higher death rate; 
and the meningo-coccus and tubereule baccillus infections being practically 
all fatal. 





The most important consideration from the practitioner’s viewpoint 
is the treatment. This, as in most other diseases, resolves itself into pro- 
phylaxis and the treatment after the disease is developed. 


A great deal can be accomplished by proper care and treatment of 
the infective diseases of childhood to prevent development of broncho-pneu- 
monia. In diphtheria the early administration of sufficient doses of anti- 
toxin and measures to keep the throat as free as possible from the infee- 
tive discharges that accumulate there will assist materially in lessening the 
danger of an extension of the disease to the lungs. Similar care should be 
taken of the throat in scarlet fever. These are conditions in which the 
physician has usually been consulted and can direct the treatment. How- 
ever, a great majority of cases develop from measles, whooping cough, 
influenza, and bronchitis from common colds. Conditions in which so 
often the physician is not consulted until the more serious complication is 
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developed. In such instances as the physician is consulted, he should im 
press upon the parents the importance of cleansing the nose and throat o! 
all discharges, of the necessity of abundance of fresh air without expos- 
ure to draught, and above all to consult the physician at once where the 
temperature or cough seems to indicate an extension of the infection from 
the throat or larger bronchial tubes to the bronchioles. 


In considering the treatment of bronchitis | wish to call attention to 
the use of Hexamethylenamin as advocated by Dr. Douglas Vanderhoof.* 
Since reading his article | have tried it as recommended in treating a few 
eases and they have done remarkably well, but, of course, the number of 
cases in this short time are not enough from which to form a definite con- 
clusion. Another drug I have used with success for some time at the 
suggestion of Dr. I. B. Oldham, is small doses of bichloride of mereury 
combined with ammonium chloride in a cough mixture. 


In the treatment of Broncho-pneumonia there are many points to be 
considered. As the disease is caused by so many different organisms it is 
evident that specific treatment is not applicable except in a few cases. 
If the diphtheria-baccillus is the infective organism, the diphtheria anti- 
toxin will give good results, but usually not so brilliant as in diphtheretie 
infection of the upper air passages, due probably to the fact that other 
organisms are usually present. Anti-pneumo-coccic, anti-strepto-coccic, anti- 
staphylo-coccic serums may be used where the infection is due to these 
bacteria but their use has not been proved to be especially beneficial. 

The treatment which has been accepted for several years as the best 
by most physicians has been the ‘‘Fresh Air Treatment’’ with such addi- 
tions as are made necessary by the symptoms. The patient is kept in a 
room where an abundance of fresh air is admitted; this, however, should 
be done without producing a draught. A fire should be kept burning to 
keep the temperature at from 68 to 70 degrees Fahrenheit. A basin or 
kettle of water should be kept on the stove to keep the air of the room 
moist. To this may be added creosote or compound tincture of benzoin. 


For the temperature, it is rarely advisable to use the coal tar anti- 
pyretics. Aconite combined with sweet spirits of nitre can often be used 
with excellent results in the earliest stages of the fever; after this the 
temperature is best controlled by ‘‘hydrotherapy.’’ Cold baths are very 
beneficial when they are well borne, as they not only reduce temperature 
but also cause deeper breathing. However, many patients will be found 
in whom the cold baths chill the surface without lowering the internal 
temperature. In this case, warm baths and hot mustard bath is especially 
good as it has a tendency to loosen the cough and relieve dyspnoe in the 
same manner as flax-seed poultices and is without the disadvantages of 
the latter. An obstinate temperature can often be better controlled by 
enemas than by external application of water. 


*The Journal A. M. A., February 3, 1912. 
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For the cough a stimulating expectorant is sometimes of advantage, 
but cannot be relied upon to give relief in all cases. The best of this class 
of expectorants are chloride of ammonia and aromatic spirits of ammonia. 
Occasionally ipecaec acts well. Given in large enough doses to produce 
emesis it will give relief by relieving the stomach of the mucous which 
has been swallowed, and also force the mucous out of the larger bronchial 
tubes. However, it is not desirable to keep the patient constantly nauseat- 
ed. <Along the line of treatment for the cough it is well to remember 
here also the use of Hexamethylenamin and bichloride of mereury. 


As circulatory and respiratory stimulants the aromatic spirits of am- 
monia, Whiskey or brandy, strychnine, digitalis, and camphor are recom- 
mended. The most reliable of these is camphor in olive oil, given hypo- 
dermatically. For extreme cyanosis and dyspnoe oxygen inhalations often 
give remarkable relief. 


The diet should be light but nourishing and it is not necessary that 
it be confined to liquids. Plenty of water should be taken to stimulate the 
action of the kidneys and the bowels should be kept moving freely. This 
is especially necessary in children as they swallow almost all of the mucous 
that is coughed up into the throat, and it is not desirable that this be 
retained in the gastro-intestinal tract. The best cathartic for this condi- 
tion is castor oil and should be administered once or twice daily. 


Probably the most important factor in the successful treatment of 
broncho-pneumonia is in the care of the patient. For without intelligent 
co-operation of the parents or nurse no treatment will be successful and 
with the proper care sometimes a seemingly hopeless case wil! recover. 
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DIAGNOSIS AND TREATMENT OF DIPHTHERIA. 
Dr. A. B. Montgomery, Muskogee, Oklahoma. 


Diphtheria is an acute, infectious, contagious disease due to the 
Klebs Loeffler Bacillus. The incubation period varies from a few days to 
two weeks. It is most common between the ages one and six years. The 
first indication is an inflammation usually of a mucous surface with the 
formation of a false membrane. It may involve any of the mucous sur- 
faces. Constitutional symptoms follow the local ones. Malaise chilliness, 
aching limbs. The temperature is usually low. There is some swelling 
of the cervical glands. The breath has a characteristic odor. The mem- 
brane commonly occurs first upon one or both tonsils as a grayish spot, 
which spreads to the soft palate and pharynx. This membrane appears to 
be imbedded in the mucous membrane and is yet raised above its surface. 
Its detachment causes bleeding. As the membrane becomes older it grows 
darker in color to brown or even blackish. Temperature usually falls on 
second or third day. May even be sub-normal with a profound toxemia. 
The urine usually contains albumen and often tube casts. It may be very 
scanty, or suppressed, as I have seen it in a few serious cases. In favor- 
able cases membrane ceases to extend after three or four days and there 
is no extension to the larynx. The pulse rate is not over 120. In unfavor- 
able cases membrane may extend up into nasal fossea, producing a thin, 
bloody excoriating nasal discharge. It may also extend up into the ears 
through the Eustachian tube or down into the larynx, producing laryngeal 
stenosis. The symptoms of laryngeal stenosis are hoarseness with rapidly 
increasing dyspnoea. Inspiration is noisy and stridulous. All the accessory 
respiratory muscles are brought into action. 


In other unfavorable cases the throat symptoms are not dangerous, 
but suppression of urine with uremia occurs. Positive culture tests, show- 
ing K. L. B. confirms diagnosis, although the absence of the K. L. B. does 
not disprove diphtheritic infection. 


Prophylaxis. Every child with a sore throat should be isolated and 
closely observed until a diagnosis can be made. Culture tests should be 
made not only from all suspicious cases but in all cases of sore throat with 
a history of exposure for it is a well known fact that diphtheria may occur 
without membrane formation. Quarantine in eases of diphtheria should 
not be raised until two successive cultures, made at three to seven day 
intervals, prove negative. 


Treatment: Every child between the ages of one and ten years with @ 
suspicious patch of membrane upon the tonsil should be given anti-toxin. 
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in young children we can not wait for a positive diagnosis. The extension 
of the process to the larynx is so rapid and so very dangerous to life and 
being especially prone to occur between one and eight or ten years we 
must not temporize. In all cases in which no antitoxin has been given and 
secondary laryngeal involvement has occurred, as betrayed by a reddened 
pharynx and tonsillar area with necrotic exfoliating membrane with 
dyspnoea cyanosis and all evidences of laryngeal stenosis, antitoxin must 
be given in heroic doses, 7-10.000 at once, repeated every six hours until 
decided improvement is noted or death occurs. A practical point in this 


‘connection, too, is the fact that antitoxin intra-muscularly administered it 


more promptly absorbed than when given sub-cutaneously. The heart should 
be looked after and the proper stimulants administered, preferably hypws 


dermatically. Moist inhalations or calomel fumigation may temporarily 
relieve the stenosis until the antitoxin has time to produce its effect. These 
failing, intubation or tracheotomy should be performed. All laryngeal 


eases should receive not less than 5000 units of antitoxin as an initial dose 
and if seen late not less than 10000 intra-muscularly repeated every six 
hours if necessary. Antitoxin has very materially reduced the diphtheria 
mortality. It is a reproach to the medical profession that so many young 
children are still allowed to die with a diagnosis of membranous croup, 
who have had no antitoxin or it has been administered too late in insuffi- 
cient dosage. Antitoxin properly administered not only saves lives but 
prevents sequelae, such as post diphtheretic, paralysis, cardiac degeneration 
and nephritis and removes the indication for intubation and tracheotomy 
in the vast majority of cases. 


Antitoxin saves 75 per cent of cases formally diagnosed membranous 
croup, whereas without antitoxin 75 per cent die. Is any further argument 
necessary. 
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RELATIVE FREQUENCY OF THE MIXED TYPE OF VENEREAL 
ULCER, (Chancroid and Chancre.) 


Dr. J. Hoy Sanford, Muskogee, Oklahoma. 


The mixed type of venereal sore is not an uncommon infection, in fact 
the frequency of such types of venereal uleers are becoming so common 
that a diagnosis should be held in reserve until the patient has been under 
careful observation for at least four weeks, and a good rule to make a 
practice of is, to be suspicious of syphilitic contamination in every sore 
about the genitals until a certain period of time has elapsed, thus enabling 
you to earefully observe the ulcer so as to watch for the chara-teristic 
chanere development which will be manifest in at least 90 per cent of the 
eases where syphilis is present in from three to four weeks, and in th» re- 
maining 10 per cent of cases, syphilitic infection may be present without 
the characteristic chancre development and thus an innocent and harmless 
looking sore give rise to the constitutional manifestations of syphilis. 


So many of us make the mistake of making a diagnosis from te first 
appearance of the ulcer, as the mixed type of infection usually pres»nts the 
chancroidal characteristics without the slightest suspicion of syphilis being 
present. Time alone can eliminate the development of the chancre, and a 
diagnosis should not be given until some weeks have passed, I usually -vait 
four weeks from the time of the appearance of the ulcer. The so-called 
hair cuts deserve special mention in regard to a delayed diagnosis, as it is 
not at all uncommon to observe a perfectly harmless looking skin abrasicn, 
no doubt originally due to a hair cut, assume typical chancre development 
and constitutional symptoms of syphilis become evident. I will report a 
ease of the above type (hair cut) which will illustrate the point | am trying 
to bring out in this paper, that is, delayed diagnosis in all venereal 
ulcers the best rule to follow. 


Case—male—age 35—occupation, capitalist, consulted me in May 1911 
with what he called a simple hair cut. Patient said he frequently had such 
conditions but this one seemed a little stubborn to treatment, (calomel! pow- 
der) so he thought he had best consult a doctor. Examination showed a 
small ulceration just back of the corona glandis, slightly tender, devoid of 
induration and discharge, with no glanular enlargement associated, and the 
uleer had no tendency to spread. It was truly an insignificant looking 
sore but I was careful in my diagnosis and told the patient I would have 
to observe him to make sure a mixed type of infection was not present, at 
the same time explaining to the patient what a mixed type of infection 
meant. Patient became indignant at the idea of possible syphilis contamin- 





~~ on 


Se ff &©& 4lUCcrhOlUCcrlUutthlUCUCOOlUlC Mf 


— 
Le 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 409 


ation, saying he had had such hair cuts quite frequently. To be exact, 25 
days later a typical indurated base became evident with slight associated 
inguinal enlargement. The sore had healed perfectly but the hard snot iike 
hase persisted as did a bluish or copper color about the sear tissue. I told 
him of my suspicion of syphilis infection and was verified in the diagnosis 
by a roseola eruption developing, associated with general glandular enlarge- 
ment, mucus patches, and slight tonsilar ulceration. Wasserman reaction 
eame back positive. 


We have cases the opposite from the one just described which are per- 
plexing and confusing, due to the ulcer having been overtreated or mis- 
treated by the patient or some kind friend. I have reference to cases that 
we frequently see where undue cauterization with pure stick of nitrate of 
silver has so destroyed tissue as to set up an inflammatory condition that 
greatly simulates the feeling of chanecre induration, and thereby lays the 
physician liable to error one way or the other. True Chanecre develop- 
ment may start at a later date, and an already existing inflammatory 
base due to cauterization allow the chanere induration to go un- 
noticed. The condition of phimosis will cause chancroidal ulcers that 
are beneath the foreskin to assume an indurated base somewhat simi- 
lar to chanere, as will undue cauterization with actual cautery or fum- 
ing nitric acid. All these conditions go to make an early diagnosis 
doubtful; so much so that the patient should be made to understand 
what careful observation of the ulcer and reservation of the diagnosis mean 
to him. 


In taking up the treatment of the ulcer, I can only say that the 
methodic treatment of cleanliness, antisepsis and rest, proves most ef- 
fective in healing the sore, and at the same time does not have a ten- 
dency to more or less confuse the already uncertain diagnosis, like 
over zealous cauterization and the application of irritating powders 
will do. Cauterization cautiously applied is the treatment par excel- 
lence in most any venereal sore, with the exception of a typical Chan- 
ere, and in that condition it is contraindicated. The selection of the 
eauterizing agent is important, the actual cautery and fuming nitric 
acid taking first place, and the stick of nitrate of silver last place. Wet 
dressings of bichloride of mereury, one to five thousand, and carbolic 
acid two per cent, seem to act best when the ulcer is situated on the 
integument, while dusting powders act best on ulcers beneath the fore- 
skin, though a combination of wet dressing in the day and dusting 
powders at night while patient is in the recumbent posture, seems to 
work admirably with ulcers beneath the fore-skin. Powders under a 
long fore-skin seem to act badly while patient is up and about, particu- 
larly is this true if his occupation requires him to stand or walk 
during the day. Powders do not act well on ulcers on the integument 
as the powder exposed to the air dries, sticks fast, and tears open the 
wound when the dressing is changed. 
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Conclusions: (A) Treat all venereal ulcers with suspicion of pos- 
sible syphilitic contamination until a reasonable length of time has 
passed for the development of the hard indurated base attending chan 
cre contamination. 

(B) Avoid over-zealous cauterization and the application of strong 
irritating powders, as you are certain to confuse the diagnosis by the 
induration that necessarily goes with undue cauterization and the ap- 
plication of irritating powders. 

(C) Explain to every patient the frequency and possibility of a 
mixed uleer and what you mean by a ‘“‘mixed sore,’’ and in so doing 
the patient will be better able to appreciate your careful and watchful 
efforts as well as your conservatism. 

(D) Do not make the mistake of beginning constitutional treatment 
for syphilis by the appearance of the sore, for some very suspicious 
looking sears prove to be inflammatory tissue due to cauterization and 
not true chancre sear. 

(E) Watch for the bluish copper color associated with indurated 
sear tissue following the healing of a suspicious venereal sore, the shot 
like feel, and the absence of pain of such scar tissues. 


(F) Resort to the Wasserman test should the constitutional mani- 
festations of syphilis be so slight as to leave some doubt about the 


diagnosis. 
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CEREBROSPINAL MENINGITIS IN THE INFANT. 
Charles William Heitzman, M. D., Muskogee, Oklahoma. 


The diagnosis of cerebro spinal meningitis in the infant is often 
a matter of some difficulty. Every infant suffering from digestive dis- 
turbance should be thoroughly examined. This applies especially to the 
nervous system. Lumbar puncture should not be omitted. We must 
get rid of the idea that every baby is a ‘“‘belly.’’ Many affections have 
been called gastro-enteritis with fever, or septicaemia with diarrhoea 
which are really cases of overlooked, unrecognized cerebro spinal menin- 
gitis. On the other hand we must be on our guard and not confuse with 
this disease certain conditions associated with fever, intense restlessness, 
insomnia, crying, Kernig’s sign and stiffness of the neck. Spinal fluid 
is negative. We may have bulging of the fontanelle and rapid pulse 
up to 160. These symptoms are often associated with dentition 
and digestive disturbances. Kernig’s sign is, however, not persistent. 
This phenomenon, Kernig’s sign, is met with in other diseases, espe- 
cially in broncho-pneumonia, Barlow’s disease, septicaemia and pneumo- 
nia, but its specific significance as a diagnostic point in cerebro spinal men- 
ingitis is in its persistence. Given a case of cerebro spinal meningitis in 
the infant and the usual symptoms present are, restlessness and vomit- 
ing. As the restlessness increases the vomiting decreases. There is 
usually a diarrhoea, never constipation, so that the general aspect is 
that of gastro enteritis. 


Strabismus, inequality of the pupils, bulging fontanelle, a sign of 
hypertension of the cerebro spinal fluid, which often disappears after 
lumbar puncture, herpes facialis and labialis erythema and purpura. 


The disease runs from five to thirty days or more. Recovery, when 
it takes place is slow and there may be relapses. On the other hand, 
recovery may be rapid and uninterrupted. This, however, is the ex- 
ception and not the rule. We often meet with optic atrophy, followed 
by blindness. Deafness, due to oedema or neuritis of the auditory nerve. 
Also ocular paralyses and paralysis of the limbs. Cerebro spinal menin- 
gitis does not always present the same clinical picture. For instance, 
the tetanic form is characterized by the classical signs of tetanus. Stiff- 
ness, Chvostek’s sign and digestive disturbances. Again we may have 
the convulsive form, which accounts for the death of certain children 
in apparent good health but in whom the temperature suddenly runs to 
a high point. Convulsions and death follow. 
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The fever is attributed to the convulsions. Post mortem shows th 
disease to be cerebro spinal meningitis. Further, we see the paralytic 
form. No stiffness of the neck muscles, on the contrary they are pa: 
alyzed. The head flops around in any direction, like that of the new 
born infant in whom the muscles have not yet acquired their tonus. 
Other symptoms are like the preceding forms. Another form has been 
described and named by English Authorities as simple posterior basal 
meningitis of infants, characterized by its subacute course and frequency 
of blindness and stiffness of the muscles of the neck. No doubt many 
of the deaf and dumb and blind children owe their infirmities to an 
attenuated attack of this disease. 

Another form, a cachectic form, if you please, in which we find a 
wide range of temperature that recalls the chart of suppuration. In 
these cases the infant wastes to a skeleton in the course of a few days. 
Finally, the hyperesthetic form. Here the child does not bear the ap- 
pearance of being ill, it is quiet but the least irritation or stimulation 
gives rise to muscular contractions, genuine epileptoid convulsions. There 
is hyperesthesia without obvious stiffness. The disease lasts ten or fif- 
ten days and is generally fatal. Shall we employ spinal puncture as a 
routine method in our examinations? Done under proper aseptie pre- 
cautions no harm comes from it, therefore it must rank first as the 
diagnostie procedure. A sign that is valuable in determining as to 
making the puncture may be elicited as follows. Take the naked child 
just below the arms and hold it in the air with the legs hanging. The 
healthy child kicks the legs about, whereas an infant suffering from 
rigidity keeps them flexed. Examine carefully every vague stiffness of 
muscles, every abnormal muscular rigidity, especially if the stiffness or 
rigidity persists. The prognosis of cerebro spinal meningitis in the in- 
fant is dependent on early diagnosis, thereby we being enabled to app!y 
serotherapy at the onset of the attack, excellent results are often ob- 
tained. The treatment must be intensive, we must not hesitate to ad- 
minister large, repeated doses of the serum. This is the only means of 
obtaining recovery and avoiding anaphylactic complications. In_ those 
unfortunate cases where relapses take place it might be well to recal! the 
article of Ritchie (Edin. Med. Journal), June 1910, in which he relates 
an interesting case of a patient in whom the intraspinal injection of the 
serum gave great benefit, but it did not prevent recurrence. Accordingly 
seventeen millions of meningococci, prepared from cocci derived from 
the patient’s own spinal fluid, and killed by the addition of 0.25 per 
cent of pure carbolic acid, were subcutaneously injected. Nine days later 
a second injection of the same strength was given. After eight days 
thirty-four million were given and again in seven days fifty-one million 
cocci were injected. There were no further attacks of meningitis, the 
patient leaving the hospital one month later well. Ritchie supposed that 
some focus of infection had remained somewhere in the cerebro spinal 
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PRESENT STATUS OF CANCER PROBLEM. 
Fred J. Wilkiemeyer, A. B., M. D. 


Of what value are the various theories conserning the etiology of 
cancer? Some years ago, Virchow suggested that the development of 
cancer is due to the elements of the tissue returning to the embryonic 
state. This theory is no longer acceptable. We next have the parasitic 
theory, to the support of which are a few questionable cancer-houses; 
(1) doubtful epidemics of carcinoma among fish, isolated cases of sup- 
posed infection from husband to wife; (2) against all this we have the 
eareful and painstaking observations of Bashford (3) and his co-workers 
at the Imperial Cancer Research Laboratories. A hundred thousand or 
more cancerous and non-cancerous mice were closely housed. The ob- 
servations covered seven years, in which all known laws of infection and 
means of transmission were brought into play. Yet not a single case of 
infection could be traced among the mice or attendants. Consider the 
well-known fact of the susceptibility of savages to infectious diseases 
on first contact with civilized man. We know of no sudden increases of 
eancer-deaths as a result of such contact. One cannot disregard entirely 
infection. It is possible infection, by lowering vitality, breaks the equi- 
librium of the growth of ‘tissues, viz.: J. Bride (4), in an examination of 
8,000 sewer rats, 11 were found to have sarcoma of the liver, and in all 
but one cysticercus was found in the tumors. One had 5 cystecerei in 
the liver, each of which had given rise to a small sarcoma. 


We have next to consider Cohnheim’s well-known hypothesis, ‘*Can- 
eer 1s due to the inclusion of non-differentiated cells in the midst of adult 
elements.’" This would mean the non-differentiated cell, potentially, pos- 
sesses more power than adult elements. Being non-differentiated, it 
eould) form nerso-derunic, ectodermic and = entodermic tissue. Indeed 
it could do all sorts of flip-flaps, today a sarcoma, tomorrow a carcinoma. 
The observations of Bashford (3) seem to disprove Cohnheim’s theory in its 
entirety. Cancer growth disobeys all laws of embryonic tissue; moreover, 
during its growth, there are periods of pronounced histologic differen- 
tiation and again periods when this differentiation is absent. Indeed 
when a carcinoma is transplanted, it takes on a new vascular and connee- 
tive tissue scaffolding. In other words the cancer cell is an highly spe- 
cialized cell and not undifferentiated. Consider for a moment the ovum; 
it is capable of giving rise to all the tissues of the body. The cancer cell 
tends to lose the characteristic of the tissue from which it is derived. 
The initial proliferation which leads to cancer is not limited to a single 
eell or a small number of cells. It is true, cancer cells in the beginning 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


414 


are circumscribed; but a circumscribed area does not in any sense mean 
confined to one cell. Bashford’s (3) experiments starting with mice suf- 
fering naturally from the disease and relieved of tumor by operation, 
have yet to show an indication of inborn predisposition. Is Cohnheim’s 
theory untenable? Recently Wm. J. Mayo (5) in his notes on Italian 
Surgery, reports work done by Prof. Fischera. Fischera starts off with 
the following hypothesis, ‘‘.As cancer is due to the unlimited production of 
embryonic cells, an extract from embryonic cells furnishes the necessary 
check to the production and the tumor is then removed by normal pro- 
cesses.’"’ This would in a way favor Cohnheim’s theory. Accordingly 
Fischera took 2 to 6 months human embryo, crushed them and put them 
in a salt solution, until they were dissolved by autolysis. The solution 
was then injected into patients suffering from cancer. Mayo reports in 
detail 3 cases of inoperable, very malignant growths; diagnosed micro- 
scopically and clinically by competent observers. 


To the great body of observers the chronic irritation theory holds 
the greatest element of truth. This theory assumes, in the course of 
ulceration the tendency of repair in epithelial tissue is towards prolifera- 
tion of the epithelial cells; normally when repair is accomplished, pro- 
liferation of the epithelial cells ceases. If for some unknown cause, the 
proliferation runs riot we have cancer formation. For sarcomatous form- 
ation the same analogy holds good. An incised wound tends toward pro- 
liferation of scar tissue. If the proliferation of connective tissue runs 
riot we have sarcomatous formation. While the theory does not explain 
the sudden metamorphosis from normal to cancer changes, it has been 
of tremendous value to surgery. That chronic irritation does play an 
important role, we have the observations noted in all countries. In Cey- 
lon and India we have carcinoma of inside of mouth; a condition more 
common among the women. In Ceylon the women are ia the habit of 
chewing betel-nut and sleeping with the plugs in their mouths. Among 
the inhabitants of Kashmir we have Kangri-burn-cancer. E. P. Nye (6) 
reports during 25 years of 4,912 tumors removed in the mission hospital, 
no less than 1,720 were malignant and of these 1,789 were epitheliomata, 
848 were due to the irritation of the Kangri; a portable fire basket 
carried by the people under their clothes. When sitting down this rests 
against the inner sides of the thighs or the front of the abdomen. The 
epitheliomata have a particular prediliction for these sites. The disease 
is twice as common in man as in woman. In Asia among certain tribes, 
we are told, a carcinomatous condition of the left horn of the domestic 
animal is quite common. In plowing, it was noted, the harness is at- 
tached to the above horn. Again we have the X-ray cancer in map. 
Graham (7) reports 59 per cent of carcinoma of stomach have an ulcer 
basis. Carcinoma of the gall-bladder (8) is invariably found associated 
with stone. Diverticulitis of the intestine (9), in the vast majority of 
eases, is found associated with cancer of this region. Hypertrophy of 
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the prostate goes hand in hand with carcinoma cf the gland. Carcinoma 
of the mammary gland more common in woman than man. Carcinoma 
above the stomach more common in man than woman, while below the 
stomach woman gains the ascendancy. 


Yet we have wide, unexplainable gaps. Is the carcinomata noted in 
obliterative appendices a true carcinoma? If so, why is it metastasis of 
the caecum has not been noted? Mammary tumors, in certain species are 
quite common (3), while in closely allied species this does not hold, viz: 
carcinoma of the mamma very rare in the cow (3), where we would ex- 
pect much irritation. On the other hand carcinoma of the mamma quite 
common in the human, the dog and the mouse. Argue what way you will, 
you cannot lose sight of the role played by chronic irritation. 


Recently Prof. A. von Wasserman (10) ‘‘reports some interesting and 
new studies on cancer. The preliminary report appears to bring into 
play, the chemical theory of which Ehrlich is the father. The principle 
consists in finding substances which have a greater affinity and toxicity 
for tumor cells. He started out originally to determine whether carci- 
noma cells removed by operation, could live longer in the blood serum 
of cancer patients than blood serum of healthy patients. As an indica- 
tion of the cell’s vitality, he selected sodium tellurate and sodium seleniate. 
In the presence of living cells, the above salts are reduced to metallic 
form and become precipitated as a sediment. It was shown that the 
salts were reduced in both serums, showing the cancer cells retained 
their vitality. Most remarkable, they found selenium and tellurium were 
precipitated only in the- cancer cells. The above experiments seemed to 
prove that selenium and tellurium had a specific affinity for cancer-cells. 
Accordingly solutions of the above salts were injected locally into tumors 
of carcinomatous mice. As a_ result softening and liquefaction of the 
tumor occurred. Next they determined to attack the tumors by way 
of the blood and in this way saturate all tumor-cells. The mouse tumor 
being poorly vascularized, it was necessary to find a preparation which 
would diffuse through the tissue. After many trials they selected a dye 
of the fluorescin group, Eosin. They accordingly formed a compound of 
Eosin and selenium and injected same into the caudal vein of a mouse 
suffering with cancer. Repeated injections caused softening and disinte- 
gration of the tumor and in ten days there was rapid disappearance of 
all remnants of the tumor.’ 


Is cancer becoming more prevalent? It is certainly doing so. Pre- 
vious to Bashford’s report it was thought cancer was quite rare among 
aboriginal races and as to cancer among the lower vertebrate kingdom, 
why, it was unheard of. When the laboratory men started their experi- 
ments on animals, there was much pessimism shown. Today we find hun- 
dreds of thousands of mice suffering from the disease. At the Budapest 
congress Bashford (3) showed slides of cancer from the previously quoted 
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regions and also slides from the skin of birds, amphibia, fishes. We must 
qualify our remarks and state, newer, more exact methods and more care- 
ful observations are bringing to light more cases. Among aboriginal races, 
it’s a ease of survival of the fittest; while a few of the hardy-type reach 
a very advanced age, the average age death is below that of civilized 
man. Thanks to modern preventative medicine and surgery more men 
reach the cancer-age. Before the introduction cf ether and modern asep- 
sis, operations of the abdominal cavity were unheard of. Today we have 
reached the elective stage of surgery. Take for instance carcinoma of 
the prostate gland (11). Thompson in 1854 cited but 15 cases from Eng- 
lish and French literature. Today we find the disease cannot be ruled 
out in any cases of hypertrophy of the prostate. Wilson & McGrath (11) 
report in a series of 250 enlarged prostates 68 earcinomas. Belafield (11) 
observes 10 per cent. I have a slide of a prostate, sections of which for 
several years had been distributed by Prof. Wm. Councilman among the 
students of his pathology class. The sections were considered an excel- 
lent example of hypertrophy of the prostate. When the sections reached 
our class, we found at one end of the slide typical carcinomatous changes. 


How can we combat cancer? Combine. statistics as to age inei- 
dent, habits, environment, special sites of prediliction and clinical symp- 
toms and note the lesson. As to age incidense, we find the greatest fre- 
quency to be between 45 and 49 years (18 per cent), 0.3 pur cent before 
the age of 23 years. After the age of 70 yars frequency 8.5 per cent. 
Special sites of prediliction: Duhrssen (12) states 25,000 women die an- 
nua'ly in the German Empire from carcinoma uteri or three times as many 
as die in child-bed. In the U. S. (12) cancer kills more than any one 
puerperal cause. 


Carcinoma uteri exceeds all forms of carcinoma in frequency (12). 
Welch (12) estimates 1-5 of all primary cancers are situated in the stom- 
ach and less than 1-3 in the uterus. MeGlinn (12) recently showed out 
of a total 140,088 deaths from cancer, the stomach and liver were the 
seat in 36.4 per cent. Female-genitals in 14.7 per cent. American statis- 
tics (12) show the stomach to be the site in 43 per cent in males and 
24.47 per cent in females. Virchow stated the stomach was the primary 
seat in 34.9 per cent of ail cases. According to U. S. statistics one woman 
in 90 dies of cancer uteri and one in 30 after she reaches 35 years; of 
2,291 cases of cancer uteri, 1,551 or 67 per cent occurred immediately 
during or after the climacteric, i. e. between 40 and 64 years. Taking the 
mortality statistics of England and Wales (3), among males the stomach 
invaded 22 per cent of fatal cases, liver and gall-bladder 13 per cent of 
the whole, rectum 10 per cent, intestines 8 per cent. Looking at the above 
as a whole, we find they represent 2-5 of total cases in the national sta- 
tistics. Among females mamma and generative organs are affected in 
more than 2-5 of the total fatal cases. Consider tumors of the breast, 85 
per cent are malignant to begin with and 1-2 of remaining 15 per cent 
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will become malignant. How frequently do fibroids of the uterus undergo 
malignant changes? At the very outset we can say, malignancy is very 
rare. Noble (13) reports 2 per cent in 2,274 collected cases, while he 
himself found it twice in 337 cases. We must, however, consider complica- 
tions. Winter (13) reports 266 cases of fibromyomata, with definite heart 
symptoms in 30 per cent of the cases. Dilatation and hypertrophy 6 per cent, 
organic valvular disturbance 1 per cent. Boldt (13) reports 79 cases 
with cardio-vascular disturbances. Baldy (13) 366 with cardio-vascular 
disturbances in 25 per cent. Flecks (1%) series of 133 cases, heart symp- 
toms occurred in 34.6 per cent and none had symptoms of hemorrhage. 
We must also remember the danger of malignancy. increases with age. 
Unfortunately the symptoms of carcinoma of the stomach and digestive 
tract are not as clear cut as one would have them. Stomach analysis, 
while often misleading, is of some value. Compliment fixation, trypto- 
phan, serum and hemolytie tests, X-ray examinations are of little value. 
Graham states 51 per cent of carcinoma of stomach occurred cn an ulcer 
basis. Chronic and acute histories are about equally divided. Given a 
man past 30 years, previously enjoying excellent health, suddenly devel- 
oping stomach symptoms, cancer must be considered. He need not have 
any loss of weight, he may have a temporary gain in weight under diet- 
ing; a palpable tumor is very rare; visible peristalsis, stasis and cachexia 
are late symptoms. Neurotie conditions are not formed late in life. If 
there is any one place where cancer shows its insidious onset, it is the 
lower tract. Nov. 23, 1911, a gentleman, on entering my office, greeted 
me with the remark, ‘‘I have piles.”” Asked how he knew it, he replied, 
“I felt it."’ 1 made a rectal examination and found a cobble-stone pros- 
tate, the size of a grape-fruit; the middle lobe projected into the rectum; 
high up over the left lateral wall I could just palpate a growth. The 
man had absolutely lost no weight: on cross-examination, he denied his 
bowels were constipated; urination was little or not at all affected; he 
never used a catheter; was able to attend to his business as well as ever. 
Three days later he again called on me and for the first time admitted 
taking salts every day. December 9, 1911, he entered the Mayo Clinia 
with acute retention. Dr. Judd attempted supra-public drainage, but 
owing to the tumor lying anterior to the bladder, he was obliged to do 
a perineal section. In the lower tract constipation is almost patho- 
gnomonic, at any rate the patient should be watched. Tumor, flatulence, 
eolics, loss of weight, come later. 


In women menorrhagia after or during menopause, an excoriating 
discharge; bleeding following coitus are three cardinal symptoms of ma- 
lignaney. On examination bleeding to the slightest touch, marked fria- 
bility of the tissue under slight pressure from the finger and extreme 
hardness are pathognomonic of cancer of cervix. Introduce the sound 
into the uterus, if we have a repetition of the previously quoted cardinal 
signs, cancer of the body is present. To sum up the facts, it means 
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careful, painstaking, routine history taking; thorough and repeated physi 
eal examinations. Finally the public must be educated. How many pa 
tients know what a thorough examination means? The false modesty in 
the female sex is to a great extent due to ignorance and yet much of it 
ean be placed at the door of the medical profession. If we do our part, 
less needless exploratory laparotomies will be performed; less unsexing 
of women; fewer cases of pelvic-metastasis treated for sciatica; the Tabe- 
tic, Arterio-Sclerotic, Uraemic and patients suffering from Plunbism will 
not be sent to the operating room with a diagnosis of Ulcer of stomach, 
Cholelithiasis or high Appendix. ‘ 

A campaign of education can do wonders; note the work of Clubbe 
in Australia on Intussuseption; Winter and his 20-year campaign in Ger- 
many on cancer of uterus. In Europe the operability of carcinoma of 
uterus has increased to 65.5 per cent while in the U. S. it is 35 per cent. 

Surgery has certainly accomplished a superhuman task. Schauta (15) 
reviewing his 10 years’ experience with the comprehensive vaginal opera- 
tion shows a total operative mortality of 8.9 per cent; during the last 
3 years it has only been 3.7 per cent. This percentage of absolute cures 
has gradually increased from 12.7 to 23.9 per cent. Wertheim’s per cent 
has increased from 8.7 per cent to 20 per cent. Schauta’s operability has 
increased from 43.9 per cent to 64.9 per cent with increase of absolute 
eures from 34.2 per cent to 48.8 per cent. In stomach operations note 
the results obtained by Mayo (16). From Oct. 1, 1899, to Oct. 1, 1909, 
there were 251 gastrectromies for cancer with mortality of 13 per cent. Of 
these patients 29 per cent operated upon more than 3 years ago, are alive 
and well. They resected the large intestine 69 times for carcinoma, 60 
per cent operated upon mere than 3 years ago are alive and well. Rectal 
eancer, on the other hand, have not as good an outlook. Here the eare- 
lessness of the medical profession is to a certain extent at fault. Of a 
total of 92 (17) cases, 45 were inoperable. A rectal examination is indi- 
eated in all obscure conditions. Occasionally one finds sigmoidal cancers 
obscured by stomach symptoms; indeed the symptoms may be entirely 
gastric. Looking at it from another point of view, if the case suggests 
gastric cancer, a rectal examination tells us whether the metastasis has 
gone so far as to be inoperable. 
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TREATMENT OF TUBERCULOUS DISEASE OF THE HIP. 


Robert L. Hull, M. D., Oklahoma City. 
Lecturer on Orthopedic Surgery in the University Medical College. 


Given a patient with the usual symptoms of lamed function, limp, 
muscular spasm, limitation of motion especially of rotation and abduction, 
malposition, muscular atrophy, night cries, how best can that patient be 
treated to conserve the joint and limb, to preserve the health, and to save 
finally the life? Orthopedic men as a whole and, in fact, all surgeons are 
of the opinion that rest is the essential element and however they may dif- 
fer as to the means and methods by which it may be secured, they are 
agreed as to its value. Whatever else is done, all such measures must be 
regarded as supplementary and of secondary value. 


In the treatment of this disease the pendulum has swung back and 
forth, and at different times in the progress of surgery men have sought 
quicker roads to fame and wealth and have seen fit to invade this joint 
with the knife, the curette, the chisel, and the saw, and with the most dis- 
astrous results. And now at the present era the pendulum has swung back 
to that of conservatism, and our results under this form of treatment are 
so much superior that there is nothing left to be said in favor of radical 
measures. The end results and only such should be considered, after these 
early operative measures are far inferior to those attained under conserva- 
tive measures. Every day there can be seen on our streets case aiter case 
typifying the bad results of early operative surgery; cases which should 
make a decidedly grim impression upon us. It should neither be a source 
of gratification or a reason for self-congratulation to discharge a case as 
eured with a limb anatomically and functionally in noticeable contrast 
with its fellow. From an esthetic, utilitarian and economic standpoint it 
is bad to send a person through life with a mature or over-developed limb 
on one side and with an infantile limb on the other, with a limb not only 
much smaller in muscular development, but one which is very much short- 
ened; and with a joint unstable and weak, thus subjecting the patient to 
continual joint strain and discomfort. Surely if in the treatment of these 
cases we have no better end results to offer to these unfortunate ones than 
as above described we had better leave the cases entirely to nature, for she 
will in a large majority of them effect cures and in the end will give the 
patients better and more serviceable limbs. 


It is disappointing to some to acknowledge that operative surgery which 
has made such rapid strides along other lines should thus so signally fail 
when it comes to the treatment of the disease under discussion. But time 
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and experience have clearly demonstrated this fact beyond any semblanc: 
of doubt and radical operative measures have no place in this discussion. 


It is not hard to understand why an epiphysis contiguous with a tuber- 
culous focus in the acetabulum or soft tissues surrounding it, or in the head 
itself should still continue to functionate, or even to be stimulated to over- 
growth so that the length of the limb may be so conserved as to equal its 
fellow. But it is difficult to understand that an epiphysis perforated with 
numerous foci honeycombed as it were, bathed or even weltering in tuber- 
culous debris, and with no evident blood supply; why such an epiphysis 
should be more valuable to the growth of a limb in situ than in formalin, 
yet it is a fact that the growth of a limb goes on much better with it in 
place than when it is in a jar. For future growth and development it is far 
better to have a so-called rotten epiphysis than to have no epiphysis at all. 
And for this reason those of you who are impelled at times to invade these 
joints with the sane or insane idea of eradicating by a curettement, or by 
an excision of the head, the focus or foci of disease or of removing the 
detritus whether of bone or of softened tissue would do well to consider the 
possibility of interfering with the subsequent growth of the limb. Past 
results have not justified such measures. 


Were a purely focal operation possible and by it I mean the entire 
removal of the disease without any mutilation whatever, then I would cer- 
tainly advocate it. The merits of such an operation versus a resection are 
very evident. But the operation is too blind, the field too difficult to ever 
hope for good results. Leaving out the danger of interfering with t'e 
epiphyseal line, how is the focal point to be determined? How is it to be 
ascertained whether the focus is in the acetabulum or in the epiphysis? 
The radiogram is of very little aid in early cases in determining its exact 
presence and location. Very rarely can a focus be noted on a plate and 
beyond a diffused cloudiness and irregularity or loss of outline it shows no 
further evidence of disease and coupled with the facet that the disease 
oftentimes begins in the acetabulum and in the synovial membrane and 
from these foci extending to contiguous parts is hard to understand what 
good can be expected as the result of such a bold invasion. One writer 
tersely states that ‘‘one may as well expect to pick up one pea out of a 
bushel with a steam shovel as to expect to successfully remove a_tuber- 
culous focus or foci at the hip joint without a mutilating operation.’ 


Unless the disease can be entirely eradicated without interfering with 
the epiphyseal line, and this is impossible, it is far better to practice that 
masterly inactivity and to withhold one’s hand, and furthermore it must 
be seen that such boldness is not devoid of danger, for to pave the way for 
a secondary infection engrafted upon a tubereulous lesion must be looked 
upon as a catastrophe that should be avoided at all hazards. And those of 
us who in the past have operated upon such cases know, to our chagrin. 
that the invitation held out to the pyogenic organisms does not long remain 
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unaceepted with the result that in not a few cases in spite of our best 
efforts to prevent it, we are forced to watch the little ones melt down 
before the infection like corn before the hot winds of July and August. 
Abseesses, discharging sinuses, septic fevers, amyloid degenerations, follow 
frequently in the wake of such operations until their little bodies, carica- 
tures of former selves, finally give up the struggle. And with this danger 
ever present to go for a focus that may or may not be in the femur, and in 
a child already winning against the disease or is almost certain to do so 
if given the proper treatment is bold and foreed surgery and should be 
severely condemned. 


From these remarks there ought to be no doubt in your minds as to how 
| stand with regard to any plan of treatment that holds any operative 
procedure as its base. But there can be no general rule but which has 
its exceptions. Once in a while a case is presented, of such a desperate 
character, in which a timely excision of the head of the femur with a 
thorough removal of all the diseased tissue may result in saving a limb or 
even life, and when brought face to face with such a case there should be 
no hesitation in doing it. Ultraconservatism in such a case is folly. The 
condition must be met and nothing short of a radical and in itself a muti- 
lating operation is of any avail. 


How best then to secure rest to that inflamed joint. The work done 
by the hip resolves itself into two factors, motion and weight bearing, or 
friction and pressure, and to secure rest these two forces must be overcome. 
To combat these forces fixation or immobilization and traction theoretically 
at least fulfill the requirements. It has always been a debatable question 
with me as to the real value of traction as distinet from the immobilization 
which it induces. It is an open question whether traction as ordinarily 
applied and in the most efficient practical manner if it ever causes a separa- 
tion of the articular surfaces. There is no doubt as to its efficiency in 
allaying muscular spasm, but it has been demonstrated to me again and 
again that equally good and rapid results have been obtained by other 
methods, for instance with a long plaster spica extending from the nipple- 
line to the tips of the toes. In a few cases where traction has failed and 
where immobilization by means of the long spica proved inefficient, the 
principles of both were combined with very satisfactory results. However, 
there are a few cases in which relief is not obtained by any method of 
fixation. Such cases are nearly always complicated by abscesses in which 
the pus is under tension within the capsule and when evacuated relief is 
obtained. 


The method of securing rest and immobility is of some importance. 
The mechanical devices must vary with different men. Whatever appa- 
ratus that will put the joint at rest, that will relax the muscular spasm, 
that will bring about a cessation of the night cries, and later that which 
will relieve all of the above symptoms and at the same time will enable 
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the patient to be out of doors and to get about; whatever apparatus is 
able to accomplish this, such apparatus is efficient. My preference is for 
plaster of paris and in spicas of various lengths to meet individual condi- 
tions I find them most efficient. I have never seen a brace, however nicely 
fitting and elegantly finished, that | would exchange for a nicely applied 
and well fitting plaster spica. To dwell upon the respective merits of 
the two would be an unnecessary waste of time. The chief meritorious ad- 
vantage of the spica over the brace is the fact that it cannot be removed 
upon the slightest occasion by over-indulgent parents, and this fact alone 
in its favor is enough to cause me to stamp my approval upon it. 


Absolute rest for a prolonged period of time is impracticable and unde- 
sirable. To force a child to stay in bed with the hip immobilized by traction, 
by a spica or by a brace for a prolonged period of time defeats to some 
extent the end result which we hope to attain in the treatment. Outdoor 
life and sunshine are both essential to the repair of tuberculous lesions and 
to deprive a child of them militates against recovery. The aim then is to 
keep the child in bed only long enough to secure relief from the local con- 
dition and fortunately in many cases this does not call for a long confine- 
ment; to then get them out of doors, or a cart, walking with or without 
crutches, with or without an elevated shoe, to encourage them to use the 
limb and to bear weight upon it providing that such use is free from all 
pain and discomfort. This is the general plan of procedure and if carried ! 
out a great deal will be accomplished toward securing an equal development 


of both limbs. And as the relief from pain thus secured, is maintained, ' 
and as the physical condition of the patient is improved when finally : 
all symptoms are abated and all apparatus discarded we are not con- ' 
fronted with a pitiable looking object, having a twenty year old limb on . 
one side, and an eight year old limb on the other; with a limb greatly . 
shortened, greatly atrophied, possibly dislocated and deformed, but with " 
a fairly healthy looking patient possessing two limbs of good muscular . 
development, and of equal or nearly equal length. Motion at the hip . 
joint may be and usually is partially or entirely lost but the resultant limb . 
is a useful and serviceable one. : 
What about deformities, and when should they be corrected and how? bad 
A very difficult question to answer as cases must be regarded as individual et 
ones. They should not be allowed to occur. In cases coming under treat- - 
ment where the deformity is due to muscular spasm only, there is no ob- 
jection under full anaesthesia to correct the position of the limb at once. 
It can be done with no trauma to the joint and in five minutes there can 
be accomplished what will require weeks by the slow method of traction. ac 
With the malposition entirely corrected the desired position may be main- no 
tained by the immediate application of a plaster spica. And this desired an 
position in my opinion is the one in which muscular balance is most per- sh 
feetly maintained and fortunately this is also the ‘‘position of choice.”’ use 
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should ankylosis occur. A limb in an attitude of slight flexion, of slight 
abduction, and of slight outward rotation fully meets these requirements. 
lsut where the cases are older in duration, where the deformity is accom- 
plished with a structural shortening and contraction of the muscles and 
where we have every reason to believe that the inflammatory exudate is 
extensive and organized; when there is actual limitation of motion due to 
adhesions it has seemed to me that the best plan to be pursued is to leave 
the defermity alone and to protect tic joint as it is and when the disease 
is cured then to make the necessary correction by tenotomies and oste- 
otomy. 


What about abscesses? 


It is to be remembered that a tuberculous abscess is formed by the 
breaking down of the center of a tuberculous mass and that the increase 
in size is due to the extension of the disease at its periphery. Such an 
abscess as a rule contains no other organism than the tubercule bacillus 
and is not associated with systemic symptoms. Its presence is oftentimes 
obscure and is made known only when it appears at the surface or by 
mechanically interfering with the function of the joint. The mere pres- 
ence of such an abscess, providing that it is unaccompanied by elevation 
of temperature and impairment of general conditions is of no importance as 
long as it is closed. If for any reason local or constitutional, it needs to be 
opened it is wiser whenever possible to aspirate for the purpose of remov- 
ing the excess of fluid. This aspiration will probably have to be repeated 
several times at intervals depending upon the rapidity of the refilling of 
the cavity. If for any reason aspiration is not successful then it is advis- 
able to remove the contents through one or several minute punctures. In 
any cases where the abscess represents a mixed infection, free incision 
should be made, the pus evacuated and cavity wiped out with tincture 
of iodine. A small wick may be left in for a day or so and then removed 
and the wound encouraged to heal. This may have to be repeated several 
times but it is better to do this than to have a continually discharging 
sinus because of the lessened danger of having a multiple infection. The 
injection advocates are numerous and are using injections of iodoform 
with different bases, of Calot’s Fluid, which consists of iodoform, creosote, 
ether and oil. The exact value of these medicinal agents used in this man- 
ner is a debatable question. 


What about sinuses? 


The mere presence of a sinus or sinuses does not in itself call for 
active and energetic remedial measures. Those which serve as drains should 
not be disturbed. And in advanced cases where the disease is quiescent 
and where the tissues about the joint have a resistant, porky feeling they 
should be let alone. In many cases sinuses persist as fistulae serving no 
useful purpose. In such tracts an attempt may be made to close them. <A 
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complete removal of the wall by excision or by a thorough curettement is 
a fairly efficient method. The use of Beck’s bismuth paste should in my 
opinion be restricted to this class of sinuses and in a number of cases | 
have found it efficient. To use it in all sinuses is but a travesty upon 
common sense for to attempt to block up a copiously discharging sinus or 
tract is an unwise procedure. 


What about the injection of medicinal agents into the joint? 


It has always been difficult for me to understand how one could expect 
to accomplish any good in the treatment of the disease under discussion by 
the use of these agents in the manner as advocated. But clinical results 
should overshadow theoretical objections. In a large series of cases I have 
seen the plan as advocated faithfully carried out. The results did not 
justify a continuation of the method. Consequently in the large orthopedic 
elinies with which I am familiar its use has been abandoned. 


As to the use of Tuberculin: 


We are forced to acknowledge that its use is of unproved value. Re- 
liable evidence of its beneficial effect is wanting. Its administration in 
small doses can do no harm, but if used to the point of securing constitu 
tional reaction it is agreed that such use is harmful and injurious. 


In briefly recapitulating the treatment of hip joint disease then one 
must be given a little latitude. The proper treatment is not the exclusive 
use of any one method but simply the use of such means as may meet the 
indications as they are present. To fix and to protect the hip joint as long 
as it is sensitive and as long as there is muscular spasm, to prevent distor- 
tions of the limb, but when present to correct them as may seem wise in 
the individual judgment. Abscesses are to be treated on general surgical 
principles. Radical operative measures are needed only in exceptional 
eases. Out of door life, good surroundings, good food tonics, permitting as 
much activity as the local condition of the joint may justify, improving 
the general condition by exercise, these are the best antidotes at present 
available to the tuberculous condition. 


( Paper read before the Oklahoma County Medical Society, September, 1911.) 
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ARTERIOSCLEROSIS. 
Dr. E. M. Boardman, Parsons, Kas. 


It is surprising how the importance and applicability of a subject 
grows on one who, having formerly taken no particular interest in it, be- 
gins to study it a little more intently. Thus we find that the opththal- 
mologist attributes all sorts of pains and aches and even digestive dis- 
orders, to eyestrain. The nose and throat man discovers that all defectives 
are such because they have adenoids, and the gynecologist will even allege 
that alopecia is due to strabismus uteri. 


So we may find that all the ills of life oceurring after the turn of 
the meridian and due to arteriocslerosis, or perhaps we had better modify 
the statement a little and say that all chronic ailments are caused or great- 
ly influenced by the condition of the arteries. One has well said, *‘A man 
is only as old as his arteries,’’ and we may find a man of 25 whose arter- 
ies pronounce him to be 60, or obversely we may find an old man who is 
really young. 


Everyone desires to live long, provided he can retain his mental and 
physical powers—in other words, if he can grow old gracefully. Those 
who are able by proper habits and living, to keep their bloodvessels elastic 
so that they take care of the blood pressure in all its varying degrees, 
stand a much better chance for a desirable old age than do those whose 
arteries are brittle and rigid from the loss of their elastic and muscle 
fibres and the deposit of mineral salts im their coats. Physicians may 
well take a personal interest in this subject as their strenuous lives and 
habits have a direct tendency to produce diseased arteries, and mortality 
tables show that a large per cent of our profession die of diseases in 
which arteriosclerosis plays a principal part. 


Arteriosclerosis is sometimes an inflammatory, sometimes a degener- 
ative process, affecting the coats of the arteries, causing more or less 
fibrous thickening, inelasticity and distortion or deformity, producing a 
constriction of the vessel in some cases, and in others tending to weaken- 
ing and dilation of the walls. In many cases there is an occlusion of the 
tube either by encroachment on its lumen by the thickened walls, or by 
thrombosis. Or the weakened vessels may dilate forming aneurysm, or 
may rupture, as frequently happens in sclerosed arteries in the brain, 
giving rise to cerebral hemorrhage. In cases of long standing calcareous 
deposits are formed in the tunica intima and media, together with narrow- 
ing of the vessel, thus reducing the blood supply and raising the blood 





Read before Medical Association of the Southwest, Oklahoma City, October, 1911. 
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pressure required to force the blood through into the parts affected. This 
causes a local anemia, or if the artery becomes entirely occluded gangrene 
of the part will ensue. 


Certain arteries are more prone to this disease than others—the aorta, 
the coronary arteries, sclerosis of which is supposed to be the cause of 
angina pectoris, the renal arteries, the cerebral arteries—each of which 


produces a very different symptom complex. 


In order to know how to preserve the normal elasticity of the blood 
vessels it is necessary to know the causes of this disease. Aside from 
causes which may be called toxic, such as diseases which produce arteritis, 
the principal cause seems to be increased blood tension. Among the 
diseases above referred to are syphilis, gout, typhoid fever, scarlet fever, 


diphtheria, chronic lead poisoning. 


But probably the greater number of cases do not arise from these 
secondary cases of endarteritis, but from a very gradually developing 
ehroniec endarteritis caused by increased blood tension which is habitual 
or continued for long periods of time. To get back of this and determine 
what has caused the abnormal blood pressure is also a problem. In the 
Handbook of Therapy recently issued by the A. M. A. the author presents 
the subject in the following language: ‘‘A question that has been con- 
siderably discussed is, “What is the cause of this increased blood tension?’ 
The condition has been variously ascribed to tension caused by increased 
activity; to hypertrophy of the left ventricle, which, however, is generally 
compensatory to overcome the increased arterial tension; to the circulation 
in the blood of toxins absorbed from the intestines which irritate the ves- 
sel walls and the central nervous system; to toxins retained in the blood 
by insufficient exeretion by the kidneys; and to a hypersecretion of the 
vaso constrictor element of the suprarenals, or to a relatively increased 
secretion from these glands, at a period of life when the thyroid furnishes 
a diminished secretion and therefore less vaso-dilator stuff.’’ 


In an article on Arterio Selerosis in Wood’s Reference Handbook, 
written by Bishop, we find the subject of blood pressure dealt with at 
length. He considers the influence of blood pressure an important feature 
of this disease. The circulation does not depend so much upon the pres 
sure in the arteries, as it does upon the relative tension in the arteries 
and in the parts which are needing the blood. This involves a considera- 
tion of venous and capillary pressure as well. 


Exercise increases blood pressure at first, but later, if cont nued, the 
heart rises to the emergency, and by working faster suppli-s plenty of 
blood and the pressure falls. Blood is supplied to the organ dving the 
work—thus in mental work blood is forced into the brain and the pres- 
sure increases, digestion calls for increased supply in the stomach, and in- 
digestion may be caused by physical or mental exertion just after eating, 
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by robbing the stomach of blood needed for that provess. A sudden 
ewotion draws a surplus to the brain. Lethargy following evereating is 
caused by enaemia of the brain, which balances the congestion in the 
stomach blood vessels. Thus we see that blood tension is constantly 
varying in different parts of the body, never being the same in all organs, 
the mean pressure being highest in the aorta and diminishing along the 
arterial tract towards the capillaries. Reference Handbook Medical Scien- 
ces, IL], P. 98, et seq., Geo. P. Dreyer: ‘‘The circulation in the vessels at 
any moment represents a state of dynamic equilibrium which is subject to 
constant variations. The energy of the heart’s action may be altered by 
variations in the rate, volume and force of its strokes. Again, the periph- 
eral resistance may vary in consequence of changes in the calibre of the 
vessels—constriction on their part over any considerable area will raise, 
widespread dilation will lower general arterial pressure. Changes in both 
heart and arteries are constantly taking place, and are, indeed, neces- 
sary and essential. <A fixed and rigid condition of the circulatory appara- 
tus, devoid of adjustment to the varying needs of the several organs would 
be worse than useless; it would be positively harmful.’’ And just such 
a ‘‘fixed and rigid condition of the circulatory apparatus’’ as this author 
refers to is produced to a greater or less extent by hardening of the ar- 
teries, and its harmful results are very evident. 


The combined capacity of the blood vessels of the periphery is many 
times that of the aorta, so the blood is really spread out in an elastic 
reservoir—the arterial system. Then when some organ calls for more 
blood, the arterioles supplying it dilate through the vaso motor nervous 
mechanism, the rest of the arterial system contracts and a congestion of 
that organ is produced, with a corresponding anaemia of other organs. 
The heart serves the purpose primarily of maintaining a sufficient pressure 
in the whole elastic reservoir, but the vaso motor system controls this 
pressure in the different organs. 


Now when the vessels supplying a given organ, for instance the brain, 
become sclerotic, so that they can no longer expand and contract, we have 
a condition of chronic congestion or anaemia, according as these diseased 
arteries are dilated or contracted, and disease of the organ ensues. 


These conditions of anaemia and congestion may be merely relative; 
congestion means a surplus of blood, but the blood may not be circulating 
to any extent and the part be starved to death because no new blood is 
supplied. Anaemia means a deficiency of blood in the part, but if what 
little blood reaches that part is circulating freely and being renewed, the 
part may not suffer. The pulse itself does not tell of the circulation of 
a part, nor does it indicate that blood is passing under the finger, as a 
pulse may be felt in a ligated artery in which no blood is passing. 


Increased pressure in the blood vessels, by throwing a greater strain 
upon their coats, causes irritation and possibly a mild inflammation, and 
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if continued will result in arterio sclerosis. When the arterial system 
becomes less elastic and yielding a greater strain is thrown upon the heart, 
particularly the left ventricle, which hypertrophies, and perhaps later 
dilates, and we get the usual train of symptoms. These pathological con- 


ditions are so interwoven and so gradual in onset that it is impossible to 

tell when they begin; but any habit of mind or body which keeps one key- ) 
ed up to the top notch is overworking the cardio-vascular system. Over- 
indulgence at table, bed or bar and excessive use of tobacco are among 
the common causes, and in fact everything that enters into the strenuous 
life. The vigorous folk who do things at high pressure are candidates for : 
this class of ailments in their later years. The senile heart lacks the re- 4 
serve force of youth and fails to respond to the demands of a circulation 
through obstructed arteries, and this leads to a variety of symptoms. Vaso b 
motor disturbance causing unusual dilatation of the bloodvessels is accom- 7 
panied by sensations of heat, by sweating and sometimes redness of the . 
skin. Sometimes, owing to vaso motor spasmodic action, part of the body P 
may be hot and part cold. Head sounds or noises and roaring in the ears ye 


are often due to cireulatory disturbances, the bloodvessels in the inner 
ear perhaps having a deficient supply of blood. Slight paralytic symptoms, 


such as partial loss of power of strength in an arm or leg, or slight loss di 
of the power of speech are among the signs of arteriosclerosis. Neuritic af 
pains and even sciatica, frequent nose bleed, congestion of the liver with lit 
gastric disturbances, are somewhat common. Acute mania, impairment les 
of memory and judgment, change in disposition, general convulsions resem- alr 
bling epilepsy are more serious manifestations of the disease. dic 
Butler says the signs of left side hypertrophy and later of cardiac di- in 
lation are common to all cases. ‘‘The apex beat is shifted to the left, the 
impulse is forcible and heaving and the aortic closure is loud, ringing and dade 
accentuated.” 
pro 
Osler says: ‘‘The combination of increased arterial tension, a palpable ple 
thickening of the arteries, hypertrophy of the left ventricle, and accentua- liqu 
tion of the aortic second sound are signs pathognomonic of arteriosclero- the 
sis.’’ However, with ali these a patient may remain in good health for the 
years as long as the heart is able to compensate for the increased labor of 
the circulation. The further symptoms depend much upon the territory in 
which the sclerosis is most pronounced—being generally referable to kid- iy 
is 


neys, brain or heart. Involvement of the coronary arteries may lead to 
thrombosis with sudden death, angina pectoris, or fibroid degeneration of agre 
the heart muscle. When hypertrophy begins to give way to dilatation we the 


find dyspnoea, scant urine, dropsy; cerebral arteriosclerosis may result in ment 
cerebral hemorrhage, but may also give rise to less dangerous symptoms, amo 
such as vertigo, headache, loss of memory, insomnia, epileptiform attacks, tone. 
neurasthenia, aphasia, hemiplegia. to th 

Nephritis is very common and one author thinks we should speak of 1 
cardio-vascular-renal disease instead of Bright’s disease. Premonitory gated 
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symptoms of cardio-vascular-renal disease are at first slight and may not 
arouse the fears of the patient enough to send him to a physician. Slightly 
increased tendency to headache, muscle pains, vertigo, occasional shortness 
of breath after exertion, frequent urination, digestive disorders, coated 
tongue, bad taste in the mouth, diarrhoea, palpitation of the heart, slight 
puftiness under the eyes or in the ankles, pallor, general debility, may per- 
sist in mild degree for some time before the patient thinks it necessary 
to secure medical advice. The physician may find traces of albumen ia 
the urine. If the arteriosclerosis is of long standing the areus senilis 
may be observed though this is not a constant sign. The arteries thut 
can be examined may feel hard and roll under the finger like a whipeorl, 
but this also is not constant as the accessible arteries may not be the 
ones that are affected. Vision may be somewhat dimmed, diplopia, amauro- 
sis or hemianepsia may be more or less pronounced. When certain peri- 
pheral arteries become obstructed from sclerosis gangrene of the part may 
ensue from starvation of the tissues. It is well to remember that arterio- 
sclerosis renders the adminstration of an anesthetic more dangerous. 


This is one of the diseases whose treatment must begin before the 
disease begins. In other words prevention is the great desideratum, and 
after the arteries become really hardened and deformed, treatment avails 
little, although one investigator, Rumpf, has advanced a theory that by 
lessening lime-containing foods and giving lactic acid to dissolve the lime 
already deposited, the disease might be cured. Prophylaxis has been in- 
dicated in the discussion of the etiology, and may perhaps be summed up 


in one word, MODERATION. 


As to the treatment of the symptoms arising from general arterio- 
sclerosis, diet has an important bearing on the case. The diet shculd 
probably approach the vegetarian, very little meat being allowed, ‘ut 
plenty of milk should be taken. Thompson suggests the restriction of 
liquids, as too much fluid taken into the stomach is readily absorbed iuto 
the circulation and raises the blood tension, thus throwing more work upon 
the heart, and more strain upon the weakened vessels. 


If the patient can Jive in a mid, equable climate, which has no ex- 
tremes of heat and cold and sudden changes, such as Southern California. 
his chances will be much better. Also his life and general habits must 
agree with the climate by following lines of moderation, with as little of 
the strenuous as possible, free from worry and hard work, and free from 
mental or physical strain. But although rest is the keynote, a judicious 
amount of exercise is required to keep the organs and tissues in propet 
tone. Walking and mild exercise taken in the open air without carrying 
to the point of fatigue are beneficial. 


Medical treatment as indicated by a variety of authors is equally varie- 
gated. Perhaps the constitutional remedy which is almost universally ree- 
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ommended is lodide of Potassium, the dose of which varies from 15 to 150) 
grains daily, over long periods of time. The theories of the action of this 
remedy vary, some attributing to it the power of dissolving the deposits 
in the walls of the arteries and restoring them to a normal elasticity, while 
others deny any such action and maintain that a lowering of the blood ten- 
sion is its only effect. As all agree that it benefits the patient, the man- 
ner in which it does so is of minor importance. The administration of the 
nitrites is also generally advised although some authors as Pick and Heclit 
say: ‘‘The action of the nitrites of amyl and sodium and nitro-glycerine 
in lowering blood pressure are so transient that they are of little use 
in such a chronic disease, except for emergencies.’’ 


When the arteries of the brain, or of the kidneys or some other organ 
are the seat of the disease the treatment becomes largely that of the par- 
ticular train of symptoms developed, although the general regimen outlined 
above is generally applicable. Modern textbooks go into details of treat- 
ment elaborately and the physician who has a case of arteriosclerosis on 
hand will have plenty of time to study and try various remedies, sometimes 
with happy results, but often with very little benefit to the chronic suf. 
ferer. 


DISCUSSION. 
Dr. G. Wilse Robinson, Kansas City, Missouri: 


I think this most excellent paper is well worthy of our discussion and 
serious consideration. I do not think we all appreciate the influence of 
arteriosclerosis upon the brain and cord. I have been much interested 
in studying the influence of arteriosclerosis on nervous diseases. Of 
course we always find some hardening of the arteries, but it is not neces- 
sary that we have syphilitic infection to have this hardening. 


Practically all of those cases coming under my observation suffering 
from diseases of, or disturbed function of, the central nervous system, 
have hardening of the arteries. It comes from auto-intoxication or is 
traceable to syphilis or some infectious disease. I find this condition 
more prevalent in the depressing psychoses than in the anxious psychoses. 
I find it very prevalent in aleoholics—those who have been habitual users 
of alcohol or of tobacco. I heard a man say this morning that he did 
not think three cigars a day would cause arteriosclerosis. It might not 
in you, but in some it would. A very small use of tobacco, say one cigar 
a day, would cause it in some people. 





Of course we know that the nutrition of the brain is interfered with 
when one has arteriosclerosis. You find in young girls, not over 15 or 
16 years of age, a palpable radial artery; they are poisoned by glandular 
intoxication—that interferes with nutrition. Then we get the same poison 
that interferes with nerve cells. 
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I think it well for every man to study every case that comes under 
observation as to the condition of the arteries. It is of the greatest im- 
portance in treatment and prognosis. 


Dr. M. L. Perry, Parsons, Kansas: 


The matter of prophylaxis is to my mind an important one. There 
is no doubt of the tendency of members of the same family to develop 
arterial diseases, and those who have a family history of cerebral hem- 
morrhage should be especially warned. 


I am sure that the doctor’s suggestion of moderation is a very timely 
one. From my own personal experience | am inclined to lay stress upon 
worry as a factor in arterial disease. This trouble is often found at an 
earlier stage than we have been used to believe. 1 think this especially 
true of nervous types. I have been much impressed with this fact in 
doing autopsies on young persons of nervous types. 


Dr. L. J. Moorman, Oklahoma City: 


I appreciate the doctor’s paper and the consideration he has given 
this subject. It is my opinion that a great many cases of arteriosclerosis 
are caused by over-exertion, by heavy labor. I have recently had a case 
which seemed to illustrate this point: A man 49 years of age; of clean 
habits; no history of syphilis; no alcoholism; no stomach trouble. He 
had worked in the lead and zine mines during early life and also partici- 
pated in athletic sports. When I saw him he had blood pressure 220 to 
240; interstitial nephritis and involvment of the retina. He presented the 
characteristic picture of advanced arteriosclerosis with symptoms of 
senile dementia. 


I think this tends to illustrate that over-exertion is a causative factor 
in the production of arterio-sclerosis. 


Dr S. Grover Burnett, Kansas City, Missouri: 


We are old proportionately as are our arteries. Some people have 
these arterial changes because of their tissue inheritance. They are born 
with a tissue constitutionally predisposed to hyper-tension and _ hyper- 
responses to the ordinary stresses of life. Some early, and some later, run 
a high compensating blood pressure which, in time, means arteriosclerosis. 

One of a family, age 29 years; blood pressure 170 m. m., became sud- 
denly hemiplegic. Had no infection; his brother, 27 years, now has a 
hlood pressure of 150 m. m. Their father died at 51 years, hemiplegic; six 
months after I had detected an irreducible high blood pressure with a 
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deforming arteriosclerosis. The father’s brother had high blood pressure 
and a hemiplegia at 29 years of age. All four were physicians. 


The early detection and reduction of high blood pressure by modern 
methods, and a maintained reduction by correcting gastric and mal-assim- 
ilative violations by teaching and enforcing dietetic vigilance, and, above 
all, by teaching the patient to expunge the STRESS OF THE TISSUES, 
LIVING WITH THE BRAIN AND SOMATIC TISSUES RESTED, will 
preclude arteriosclerosis later and its athological sequelae. 


The modern reduction agent today is the D’Arsonval current. This 
high frequency, high potential, applying the auto-condensation modality, 
will reduce a high blood pressure from five to twenty m. m. in twelve 
to fifteen minutes. The reduction is obtained and may be retained with- 
out change in systolic or arterial compensation. We owe much to W. B. 
Snow for this modern therapeutic measure. My past four years experi- 
ence with the D’Arsonval Current in pressure reduction in neurological 
work, will be reported shortly. 


Dr. Glasscock, Kansas City, Kansas: 

I have observed that all depressed forms of insanity, where there is 
no particular worry, the blood pressure is fifteen or twenty per cent below 
normal; and in the excited kind it is from fifteen to twenty per cent 
above normal. 

While it is true that arteriosclerosis does occur in the young, yet it 
is distinctively a disease of advanced life. I think we make a mistake 
if we think it occurs often in the young for it is truly a disease of ad- 


vaneed life. 


Dr. Boardman, closing: 


I have enjoyed the discussion more than the paper, myself. A great 
many good points have been brought out. That of family heredity is a 
yood one; and it is doubtless true that this trouble may be caused by over 
exertion, also. I think over exertion does tend to diseases of the arteries. 


One of the most promising things, I think, is that after a man has 
passed the meridian of life and is informed that his arteries are harden- 
ing, if he will live a more moderate life, take care not to over eat, over 
exert himself, ete., there is hope of his living many years. 
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EDITORIAL 


THE LOST ART OF OBSTETRICS. 


Observation of methods in vogue in the hands of different men at the 
present time almost justify the above expression; obstetrics, in minds of 
many professional men is a part of the work to be done simply because 
it leads to something better eventually and many of them look forward 
to the day when they can turn that part of the work over to some other 
man. 


As a matter of fact, the woes following and incident to improperly 
handled obstetrical cases are legion and are of such a character as to 
often render the mother an invalid. The prompt discovery of lacerations 
should be a matter of routine, yet they are often overlooked for years or 
until aecidentally discovered by some other physician than the original 
attendant, reflecting of course on the first physician and doing him an 
injury in the mind of the patient. 


There is no certain way to estimate the percentage, but the writer 
believes that probably fifty per cent of lying in women in Oklahoma go 
to a conclusion without a proper urinary examination being made in the 
regular and methodical manner it should have. This is ali wrong and a 
very limited experience will show a man that it is so without considering 
the teachings of modern obstetries at all. 


Every case of confinement should be reported to the physician at an 
early date and systematic examinations should be made looking to the 
detection of possible future trouble and the protection of the mother. 


The habit that physicians have of taking things as a matter of course, 
reasoning that practically all women go through their ordeal without 
abnormalities and that therefore this case will do so is neither just to the 
mother or to be commended in the physician. A physician should regard 
each case as being the one possible case of disaster in his work and do his 
duty by closely observing his patient until he has been discharged from 
the case. 


It shoud be remembered that a very small amount of albumen may be 
the signpost of danger and eclampsia; almumen, swollen feet, face and 
eyelids and headaches are rather common in pregnancy and not necessarily 
harmful, but their existence should be known to the physician and their 
pathognomonic indications considered. It is true that the number in com- 
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parison to the total of cases, resulting badly from the above causes is very 
small, vet it should be the aim of the physician to render his bad resuits 
even smaller than they are and energetic work along the proper lines in 
the face of the above conditions is rewarded by success in a surprising 
degree. 

The sin of the lack of asepsis and antisepsis in the obstetrical cham- 
ber is to be more harshly condemned than all the others. Here we have 
an otherwise healthy mother who is confined to the bed for weeks, her 
life imperiled and sometimes lost by the negligence of the attendant in 
the use of the simplest measures and display of common sense. 

An obstetrical case is a surgical case and as such deserves the same 
degree of cleanliness and asepsis as does surgical work. Dirty obstetrics 
does not necessarily result badly neither does dirty surgery always give 
a bad result but the man who is dirty in his obstetrical work will soon 
become marked in his community as an incompetent by the intelligent 
people. 

Sermons could be written on the subject of obstetrical uncleanliness 
and obituaries are written as the final chapter of it too often to be com- 
plimentary to the medical profession. 





REFORMING THE IRREGULAR BY SOCIETY MEMBERSHIP. 


There has long been a tendency in some medical societies to encourage 
the admission of members of the medical profession who by their acts 
or lack of action along proper lines are just without the pale of pro- 
priety and respectability as professional men. 


This matter is indeed a problem in certain localities, and is more 
or less one in every society. There are men in the organization who 
reason that though a man is given to improper acts, we have no hold on 
him professionally or morally as long as he is not a member, but when 
he becomes one of us we have the right to censor his acts and discipline 
him when occasion arises. This reasoning is right from that standpoint 
only and the other side of the question weighs heavily as a society draw- 


back. 


The better men are often disgusted by the low ideals of the purely 
commercial physician; those who are members solely for the purpose of 
trading their membership for what they can get out of it, those who see 
in every move of the progressive member some ulterior motive, those who 
are ever ready to find fault with the propaganda advanced by good men 
and criticise them, yet never advance anything on their own accord. This 
is enough to make the better man really wonder if it is all worth while 


It seems that to accomplish much more than has been accomplish: i by 
medical organization that the true worth of membership should he r:-al- 
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ized. Membership should carry with it the idea, and be in fact the high- 
est attainment of the reputable physician; it should be of such a high 
class that when a man was once identified as a member he should be 
known to all concerned as a man worth while. To do this necessitates the 
elevation of the present lax standards of admission, the culling of the 
goats from the sheep. The keynote of the situation lies in the demand that 
the applicant be endowed with respectability and honesty, without which 
we can accomplish very little. 





MEETING OF HEALTH OFFICERS OF OKLAHOMA. 


This meeting, held in Oklahoma City from February )9 to 24, was 
fraught with much interest to all who attended. 


Among the features of the meeting was an address by the Governor, 
Lee Cruce, in which he unhesitatingly went on record for more decent 
appropriations for the suppression of disease in the state; a paper by 
Honorable J. B. A. Robertson which cleared up to the satisfaction of the 
County Superintendents, many of the problems vexatious to them. 


Interesting clinics were held both in Oklahoma City and in Norman. 
The recent epidemic of meningitis, of course, provoked a great deal of in- 
terest and the authoritative statements of Drs. Gayfree, Ellison and A. D. 
Young, who have made a great deal of investigation and materially assisted 
in the different localities where the disease was present was of distinct 
value to all who heard them. 


Dr. J. C. Mahr asked’ for an opinion from those present on the advisa- 
bility of the non-quarantine of cases of small-pox, which elicited consid- 
erable discussion and it seemed the concensus of opinion that the step would 
be a proper one. It was thought that this move would obviate much of the 
dissatisfaction due to attempts at compulsory vaccination and make vacci- 
nation more popular with certain classes who weuld have an object lesson 
before them on the immunity of the vaccinated. 
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ABSTRACTS 


CEREBROSPINAL MENINGITIS. 

The recent discovery of the fact that the natural habitat of the organ- 
ism of cerebrospinal meningitis is in the nose and throat is considered by 
H. T. King, New Orleans (Journal A. M. A., February 10), to be the most 
important contribution to our knowledge of the prophylaxis of the disease. 
With this fact also should be considered the discovery that the disease is 
carried from individual to individual, often by healthy carriers. The theory 
of direct extension from the nose and throat to the brain is untenable. 
The blood-route must be the one followed. In many eases the organisin 
has been found in the blood and it seems to have a special affinity for the 
meningeal tissues. There must be, however, some lowering of tissue resist- 
ance or increase of virulence of the organism, and the cause of this may, 
in some cases, be a trauma. The disease is undoubtedly transmitted directly 
from individual to individual and the number of persons carrying the in- 
fection is much greater during an epidemic than the number of patients. 
King estimates that nearly one-fourth of all individuals of the infected 
locality may be carriers of the disease without apparently showing any 
serious symptoms. Only occasionally do they present signs of a nasal 
pharyngitis or slight meningococcal infection. There are some perosns who 
probably carry the germs permanently and perpetuate the disease. Up to 
the present there has been no absolutely efficacious means of causing the 
disappearance of the germs in the carriers, but the rigid observance of cer- 
tain precautions would limit the extent and severity of epidemics. The 
first essentials for this are: 1. The earnest co-operation between the people 
and the health authorities in enforcement of all necessary health regula- 
tions. 2. The detection and isolation of healthy germ carriers. 3. Efforts 
toward rendering them harmless. Thorough sanitary inspection is neces- 
sary and attention to soil pollution, especially in rural districts. Particular 
efforts should be made to destroy all germ-carrying parasites and vermin. 
Circulars of information should be distributed, school inspection should be 
thorough and popular lectures will also be useful. A carrier once recog. 
nized should be put under the care and observation of the health author. 
ities and treatment directed toward disinfection of the nose and _ throat. 
All earriers should be inoculated with the antimeningococeal serum. The 
results should be constantly tested bacteriologically and oral and nasal 
hygiene be made a routine, not only with them, but with others. Fomites, 
such as vessels, spoons, handkerchiefs, ete., which have become infected 
should be thoroughly sterilized or destroyed and special directions as to 
spitting, sneezing and coughing be given to all carriers of germs. By these 
means we may hope to minimize the effects of the disease when it occurs. 
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BOOK REVIEWS 


MEDICAL DIAGNOSIS. 
In Four Parts. 
I. Medical Diagnosis in General. 
II. The Methods and Their Immediate Results. 
Ill. Symptoms and Signs. 
IV. The Clinical Applications. 


FOR THE USE OF PRACTITIONERS AND STUDENTS. 
By J. C. Wilson, A. M., M. D. 


Professor of the Practice of Medicine and Clinical Medicine in the 
Jefferson Medical College, and Physician to its Hospital; Physician to the 
Pennsylvania Hospita!; Physician in Chief to the German Hospital, Phila- 
delphia. 


1438 Pages. 418 Text Illustrations and 14 Full Page Pilates. 
Third Edition Thoroughly Revised. 


‘ Cloth, Price $6.00. 
Philadelphia and London. J. B. Lippincott Company. 


This work will be found a masterpiece by the investigator and its 
study and perusal a delight at the hands of the student and practitioner. 
The text, cuts, plates and printing are of a superior character and the 
work is thoroughly modern, the revisions taking into account the most 
approved interpretation of the newer diseases and technic. 


It will be interesting to the profession of this country to note that 
the chapters on epidemic antero-poliomyelitis and pellagra have been 
wholly rewritten while considerable attention has been given anaphylaxis 
and serum disease generally. 

Perhaps it may be said with truth for a general work covering all 
points in diagnosis this work is most superior and without a peer. 

Aside from a close consideration of the usual signs and symptoms of 
disease this book is very thorough on the microscopic, bacteriologic and 
histologie findings. 
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NERVOUS AND MENTAL DISEASES. 
The New (7th) Edition. 


Nervous and Mental Diseases. By Archibald Church, M. D., Profes 
sor of Nervous and Mental Diseases and Medical Jurisprudence in North- 
western University Medical School, Chicago, and Frederick Peterson, M. D., 
Professor of Psychiatry, Columbia University. Seventh edition, revised. 
Octavio volume of 932 pages, with 338 illustrations. Philadelphia and Lon- 
don; W. B. Saunders Company, 1911. Cloth, $5.00 net; Half Moroces 
$6.50 net. 


This is a very careful revision of previous editions of this deservedly 
popular work; the sections on nervous diseases have been largely revised, 
the changes calling for more than one hundred and fifty interpolations 
and minor corrections. 


The chapters on Meningitis, Aphasia, Poliomyelitis, Pellagra and many 
other diseases have been practically rewritten. The various recent theories 
on hysteria have been noted. Under the head of classification of nervous 
diseases the present trend as accepted in America has been followed. 


The authors justly claim that the work embodies every substantial 
advance in their especial field up to the present time. 


Church and Peterson have become a standard authority to the general 
practitioners of the country and this latest endeavor places them more 
securely than ever before in that position. 





OPERATIVE OBSTETRICS. 


Operative Obstetrics, including the Surgery of the Newborn. By 
Edward P. Davis, M. D., Professor of Obstetrics, Jefferson Medical College, 
Philadelphia. Octavo volume of 483 pages, with 264 illustrations.  Phila- 
‘delphia and London; W. B. Saunders Company, 1911. Cloth, $5.50 net. 


This is a new work devoted entirely to the operative procedures of 
obstetrics and includes in its scope all the necessary steps called for in 
the latest accepted teachings of obstetricians and gynecologists. 


The text is concise and to the point and the cuts in the work are of 
high class and clearly follow and explain the text. Those cuts applicable 
to the rarer operations are especially plain. 

The bibliography is most profuse and will be found distinct!y of value 


to the student. 


The extent of the work will be appreciated when it is stated that the 
operation of celiohysterotomy (Cesarean Section) is illustrated by eight 
cuts, closely accompanying the reading matter. 
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SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 
Volume I, No. 1 


The Surgical Clinies of J..u B. Murphy, M. D., at Merey Hospital, 
Chicago. Volume I. Number 1. Octavo of 133 pages, illustrated. Phila- 
delphia and London; W. B. Saunders Company, 1912. Published Bi-Month- 
ly. Price per year: Paper, $8.00. Cloth, $12.00. 


This, the first number of the ‘‘Surgical Clinics of John B. Murphy. 
M. D.,’’ represents a new departure in medical publishing. It is a depar 
ture, however, that must appeal at once to the medical man, because it ts 
extremely practical clinical teaching. 


These are not students’ clinics but Dr. Murphy’s famous clinical talks 
at Merey Hospital, Chicago, for physicians only. A point we want to men- 
tion is that these ‘‘Clinics’’ are published just as delivered by Dr. Murphy, 
being reported verbatim by an expert medical stenographer. In this way 
they retain all that individual force and charm so characteristic of the 
clinical teaching of this distinguished surgeon. 


These ‘‘Clinics’’ are being issued in serial form, one number every 
other month (six numbers a year). Each number is to contain about Liv 
octavo pages, illustrated. The price (sold only by the year) has been fixed 
at $8.00 in paper binding, $12.00 in cloth. 





THE PRACTICAL MEDICINE SERIES. 
Skin and Venereal Diseases and Miscellaneous Topics. Volume IX, 1911. 


Section 1. Skin and Venereal Diseases, by William L. Baum, M. }., 
Professor of Skin and Venereal Diseases, Chicago Post-Graduate Medical 
School. 


Section I]. Miscellaneous Topics, by Harold N. Moyer, M. D. 


Cloth $1.25. 





NERVOUS AND MENTAL DISEASES, Volume X, 1911. 

Edited by Hugh T. Patrick, M. D., Professor of Neurology in the lh. 
cago Policlinie, Clinical Professor of Nervous Diseases in the Northwestern 
University Medical School; Ex-President of the Chicago Neurological 
Society. 

Peter Bassoe, M. D., Assistant Professor of Nervous and Mental Dis- 
eases, Rush Medical College, Cloth $1.25. Series 1911. 


Chicago, The Year Book Publishers, 180 N. Dearborn Ave. 


These volumes are in the same class as the others issued heretofore 
during the year 1911 and complete the issue for the year. As stated pre- 
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viously in interviews of these volumes as they appeared from time to time 
they are close reviews of the world’s literature on the subjects considered 
and are well up to the time of issuance, many of the papers and writings 
quoted for instance are weil up into the year 1911. 


It is presumed that this publication will begin their issues for 1912 
as early in the year as before and those wanting an authoritative reference 
work covering the entire field of medicine, surgery, gynecology and the 
allied specialties should subscribe for the work and receive it as it is issued. 


Of course, the very nature of the work prohibits a lengthy review 
or even mention of the different subjects, but the prospective reader may 
be assured that the subjects are legion and their consideration is modern 
and up to the minute. Another feature of the work is that in addition 
to the abstract of the literature, the editorial comment and conclusion 
often adds to the worth and becomes of assistance to the reader. 





PRACTICAL ELECTRO-THERAPEUTICS AND X-RAY THERAPY. 
With chapters on Phototherapy, X-Ray in Eye Surgery, X-Ray in Den 
tistry, and Medicolegal Aspect of the X-Ray. 
By J. M. Martin, M. D. 


Professor Electro-Therapeuties and X-Ray Methods in the Medical De- 
partment of Baylor University, in the Medical Department of Southwestern 
University, and in the State Dental College, Dallas, Tex.; Member of the 
Texas State Medical Association, American Medical Association, American 
Roentgen X-Ray Society, ete. 

Containing 219 illustrations. Cloth, Price $4.00. 


St. Louis. C. V. Mosby Company, 1912. 





THE TAYLOR POCKET CASE RECORD. 


The Taylor Pocket Case Record. By J. J. Taylor, M. D., 252 pages, 
tough bond paper; red limp leather; $1.00. Published by the Medical 
Council Co., Forty-second and Chestnut streets, Philadelphia, Pa. 


The object of this book is to encourage more accurate observation and 
study of cases by supplying a convenient form for a condensed record of 
each important case, in pocket size, so that the practitioner can have it 
always with him, and so arranged that the necessary data can be written 
down in the briefest possible time—preferably while the examination is 
actually being made. 
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BLAIR’S POCKET THERAPEUTICS. 


Blair’s Pocket Therapeutics. A Practitioner’s Handbook of Medical 
Treatment. By Thomas 8S. Blair, M. D., Neurologist to Harrisburg, Pa., 
Hospital; Author of ‘‘A System of Publie Hygiene,’’ ‘‘Blair’s Practitioner’s 
Handbook of Materia Medica,’’ Member of the Harrisburg Academy of 
Medicine, American Medical Association, ete.; 373 pages, special Bible paper ; 
bound in limp leather; price, $2.00. Published by The Medical Council Co., 
Forty-second and Chestnut streets, Philadelphia, Pa. 
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FOR SALE—My dwelling, barn, office and nine lots in a railroad 
town; in northern Oklahoma. Practice $3,000.00 a year; reason for selling, 
going to city. Address Dr. W. M. Johnson, Peckham, Oklahoma. 





$3,000.00 medical practice given to the purchaser of my $2,500.00 
property. Easy terms. Large, new eight room house, other improvements, 
write for particulars. Address X, care this Journal. 








DR. J. L. MELVIN DR. ELIZABETH MELVIN 
THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 
Guthrie, Oklahoma. 





Phone 315 Offiee hours: 10 to 12 A. M. and 2 to 4 P. M. 
ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 
Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 








DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla. 





Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 








DR. CHARLES NELSON BALLARD 
Practice Limited To 
Surgery and Diseases of Women 
Suite 505 Colcord Building Phones: Office Walnut 700; Res., Walnut 602 
Oklahoma City, Okla. 





J. HOY SANFORD, M. D. 
Practice Limited to Genitourinary Disease. 


203-207 Equity Building Muskogee, Oklahoma 





M. ROBERT SPESSARD, M. D. 
Suite 606-7 Colcord Building 


Oklahoma City, Okla. 
Practice Limited Surgeon and Gynecologist 
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